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DpMAMHeCKOG OCHOBaHue

WAC 388-845-0045 “Korpaa cylectsyer BO3MOXHOCTb YBEAUYUTb YNCAO YYACTHUKOB WMCKAIOUMTEABHOW MNPOrPaMMbI,
kak otaen DDD onpependet, KOro CAEAYET B HEe BKAKOUMTL?"
WAC 388-845-0050 ‘Kak MHe nopaTb XOAATANCTBO O BKAKOUEHMM B WUCKAKOUYMTEABHYIO NpOrpammy?”
WAC 388-845-0070 ‘Mo KakMM KpUTEPUIM ONPEAEAdeTCd, TPebyeTCd AN MHE YPOBEHb YXOAE YUPEXAEHNI CPEAHECPOYHOTO

YXOA8 AAS YMCTBEHHO oTcTanbix (ICF/MRJ?"

XOAaTaI;ICTBO 06 M3MEHEeHMM Ha3HaUYeHHbIX UCKAKYUTEAbHbIX nporpamMmm
(3anonHgeTcs TOAbKO AULAMU, SBASIOWNUMUCS YHACTHUKAMU MUCKAIOYUTEAbHbIX MPOrpamMM B HACTOSLW WA MOMEHT)

TEKY LUME HASHAYEHHBIE ICKAKOUYMTEABHBIE MPOTPAMMEbI NCKANIOYNTEABHBIE TIPOTPAMMBI, O HASHAYEHWM KOTOPbIX MOAAETCS XOAATACTBO
Basic D Basic Plus D Core D CP D Basic D Basic Plus D Core D CP

OuepepHocTb cornacHo ctatbe WAC 388-845-0045 (sanonHseTcs ANS BCeX XOAATaWCTB)

[]
]

Bbibepete TOAbKO OAHY ouepeaHocTb (1, 2, 3 nan Hert)

1. YenoBeKk B AGHHBI MOMEHT MOAYYEET YCAYI UCKAIOUYMTEABHOW MPOTPaMMbl, HO NPOCUT MPEAOCTEBUTL EMY BO3MOXHOCTb
NOAYYaTb YCAYTM APYrO WMCKAKUYATEABHOM MPOrPaMMbl AAS YAOBAETBOPEHWY ero/ee notpebHocTemn.

2. [lpeacTaBuTeAb rPYNMbl HACEAEHMUS, MOAb3YIOWENCY NPEUMYLECTBEHHBIM MPAEBOM: (BbIGEPUTE OAHO M3 CAEAYIOWMX YTBEPXAEHMI)

YAeH rpynnbl, ONPeAEAEHHON U (DUHAHCUMPYEMOWM COMAGCHO 3aKOHOAATEAbCTBY;

MoABEPXEH HENOCPEACTBEHHOMY PUCKY nomelieHns B yupexaeHne ICF/MR 13-3a HEBbINOAHEHUS NOTPEOGHOCTEN B OTHOLWEHWUM
6€e30MacHOCT N 3A0POBbS;

MpeACTaBASET ONACHOCTb AAS OBLECTBE;

1]

B HacToduee BPEMS MOAb3YETCH YCAYramu, (PUHAHCUPYEMbIMU TOABKO 3@ CYET WTaTa.

Anua, yyactsylowme B UCKAOUMTEABHON Nporpamme HCBS, koTopad npeAOCTaBAIET YCAYTW, BbIXOAJWME 3@ PAMKK
YAOBAETBOPEHNS WX YCTAHOBAEHHbIX NOTPEGHOCTEN B MEAMUMHCKOM OBCAYXMBEHUM M COLMAAbHOM ObecneyeHun.

Avua, paHee y4yacTBOBaBLIME B UCKAOUMTEAbHOM nporpamme HCBS HauvHas ¢ anpens 2004 1. U AMWKMBLIMECY NPaBa Ha
y4yacTve B UCKAIOUMTEAbHOW nporpamme B cootsetctemm ¢ WAC 388-845-0060 (9)

3. HeobxoanMbl ycAyru nporpammbl Basic utobbl obecneunts AanbHenliee NPe6GbiBaHAg AOMAE B CEMbBE.

L] L]

Het He COOTBETCTBYET HWM OAHOMY W3 BbllEYKA3aHHbIX TPEOOBAHWI.

MNpaBo Ha nomeueHue B yupexpeHue ICF/MR cornacHo WAC 388-845-0050

(3anonHgeTcs AA9 BCeX XOAATaWCTB)

HE

Mpw3HaH (a) cooTseTcTByOWUM (en) TpeboBaHWIM NOTPEGHOCTH B yxoAe  yupexaeHus ypoeHs ICF/MR B cooteetcTeumn c 15-168

nam 15-170A.

He cooTBeTcTByeT TpeGoBaHUIM NOTPEBHOCTU B YXOAE YyuypexaeHus yposHs ICF/MR. BHUMAHUME! HE 3ANOAHIANTE dOPMY AAAEE,
ECAU A\MLUO HE UMEET MNPABA HA MOAYYEHUE YCAYT YYPEXAEHUA ICF/MR.

OnpeAe/\MTe ocobble LeneBble KpUTepuUn Y4YacCTU9 B UCKAIOUYUTEAbHOW Mporpamme,
KOTOpbIe OTpaxakoT n0Tpe6Hocw| AAHHOINO AWNLIA (3aNOAHSeTCS AN BCEX XOAATaWCTB)

Mporpamma
Basic Waiver

XKuvBeT ¢ cemben MAM B COBCTBEHHOM AOME.
VIMeeT xopoWo PasBUTYIO  COBCTBEHHYIO MOAAEPXKY.

CyLLI,ECTB\/eT PUCK AA9 BO3MOXHOCTU CeMbl/I/OﬂeKyHa NEOAOAXATb YXOA 3@ AdHHbIM AMLOM, HO NPEAOCTABAEHNE
YXOAQ MOXET ObiTb NOOAOAXEHO NMPU YCAOBUW OKA3aHUA AONOAHUTEAbHbIX YCAYT.

He TpebyioTca YyCAYru yYpexAeHWd NOCTOIHHOrO npebbiBaHWg 3@ NPEAEAGMU AOMA.

XWBET C CEMbBEWN MAU B APYIMX YCAOBMEX MPU HAAMYMM MOMOLWM, HO CYWECTBYET BbICOKWA PUCK MOMELWEHUS AAS
NPOXMBAHNSG BHE AOMA WAM NPEKPAIIEHNS TEKYLWMX YCAOBUA MPOXMBEHMNS.

Core Waiver

Mporpamma
Basic Plus HyxaaeTcs B TOM, YTOBbl XUTb B CEMENHOM AOME AN COBEPLWEHHONETHUX AUL WAM B YYPEXAEHUM, NPEAOCTABAIIOWEM
Waiver YXOA 3@ COBEPWEHHONETHUMU AULEMWU C MOCTOSHHBIM NPOXMUBEHUEM.
Tpebyetca 6onee 6500 AOANGPOB B rOA Ha OMNAATY YCAYr MO MNPOrpaMMme AHEBHOIO OOGCAYXMBAHMS.
TpebyioTcd YyCAYrM NO aAanTauuy B YYPEXAEHUM MOCTOIHHOMO MPOXMBAHWUS, NPEAOCTABAIEMbIE BHE
POAUTEABCKOrO AOMa.
MporpamMmma

Nan

XKuveeT B poMe CeMbl/I/pOAI/ITE/\eIZ, HO CYLWECTBYET HEMOCPEACTBEHHbIN PUCK MOMEWEHNI AND MPOXMBAHNA BHE AOMa,

Mporpamma
CubbrrweH
Protection Waiver

XKuBeT nAm nepees3xaer AN9 XU3HU B obuectse. M

TpebyeTca KPYrAOCYTOYHOE HEMOCPEACTBEHHOE HAabAOAEHWE MNepcoHana AN obecneyeHns 6e30nacHOCTH
okpyxatouwmx.

TpebyeTcd AeyeHve W/MAM ApYyrve YCAYrM no aaantauuun. M

oo O o OO O A

CoortsetctayeT kputepuio DDD “saumta obuiectsa”.
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PeKOMeHAOBaHHbIVI CPOK MnpeApoCTaBNAeHUd oOTBeTa LEeHTpAAbHOro oduca
CPOK OTpaxXaeT KpUTuvyeckyto I'IOTpesHOCTb B YCAYrax UCKAKOYUTEAbHOWM nporpaMMbl)

D CpouHo (<24 yacos) KAMEHT B HEeNOCPeACTBEHHOW OMAacHOCTU U He MMeeT MOAAEPXKU.

D B TeueHne 30 pHeil. MoXeT AUWIMTBCS CYLECTBYIOWEA B HACTOIWMNA MOMEHT MopAepXku B TedeHue 30 AHen.

D He cpouHo.

D Apyroe (nogcHuTb):

TeKyu.l,asl CUTyauund B nNAaHe MNMpPOXuBaHUA

BesaomHbin D Mcuxnatpuueckas 6OAbHULA
CoBCTBEHHBI AOM 6€3 ONAGYMBAEMON MAM C HEOMNAAYMBAEMON
NOAAEPXKOM

D MeANLMHCKOE yuYpexaeHne
CBOM AOM C HEAOCTATOYHOM MOAAEPXKOM MO MECTY MPOXMBAHUSY. D TiopbMa/MCNPaBMTEABHOE YUpeXAEHNE

Pe6eHok, NpoXuBaloWUn C POAUTEAEM/CEMbEN/ONEKYHOM PeGeHok B BO3pacTe A0 22 AET B CEMEMHOM Npuio

B3POCAbIV, NPOXMBAIOWMIA C NPECTAPEABIM POANTEAEM Te/KONNEKTUBHOM AOME, HE OTHOCsWemcs k otaeny DDD
65 net 1 crapue) D Apyroe:
B3poCAbIf, NPOXUBAIOWNA C AULOM, HE SBASIOWMMCS POACTBEHHUKOM

HEEEEE

PernoHanbHbI AAMUHUCTPATOP

D PekomeHaOBaHO YTBEPXAEHNE

D PekomeHpOBaH OTka3

MpumeyaHms:

PerMoHanbHbI aAMUHUCTPATOP UAWM YNOAHOMOUYEHHOE AOAXHOCTHOE AMUO AATA

YTBep)KAeHMe LeHTpaAbHOrIo oduca

D YTBEPXAEHO

D OtkasaHo

MpumeyaHms:
P\/KOBOAV]TE/\b NCKAKOYNTEABHOM nporpamMmbl AU YNOAHOMOYEHHOE AOAXHOCTHOE AMLO AATA
NEW WAIVER REFERRAL - FOR CENTRAL OFFICE USE ONLY
(TOABKO ANAS 3@NMOAHEHMS LeHTPaAbHbIM O(UCOM)
RECOMMENDED WAIVER ASSIGNMENT | |Basic | | BasicPlus [ | core | |cP
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Instructions

1. Complete this form when requesting waiver assignment for an individual who is:
« In a DDD waiver but needs the services of a different waiver;
» Requesting to be on a waiver after March 31, 2004.

2. The referral date for requests after March 31, 2004 is the date of the request.

3. For persons who requested to be on the CAP waiver prior to April 1, 2004, use their original request date
as the referral date.

4. Determine if the person meets one of the priority populations. If the person meets one of the listed priority
consideration populations, determine if the person has ICF/MR level of need per the 15-168 or 15-170A
form.

5. Proceed to complete the form only if the person meets both conditions.
6. Provide the essential information about the individual's living circumstances and emergent needs.

7. If the person is found ineligible to have their waiver enroliment request entered into the database, consult
with your designated regional staff person to review the information and confirm the decision of ineligibility.

8. Once the Regional Administrator has reviewed the request, and either gives their approval or denial, he/she
would sign the form and retain a copy, as evidence that their signature is on file.

9. Notification:
A. For persons whose waiver enroliment requests are documented in a statewide database:
(i) The person/family will be notified by a department approved letter;
(i) The case manager will be notified by e-mail.

B. For persons determined ineligible to be placed on the database:

(i) The case manager is responsible to send the HCBS Waiver Enroliment Request Notice of Denial
form (DSHS 15-283).

(i) The form includes appeal rights to this denial based on WAC 388-845-0050.

(iii) The client/family can appeal per the following rules:
« WAC 388-845-0045 contains the criteria for "priority considerations".
« WAC 388-845-0070; 0075; 0080; 0085; 0090; 0095 is the criteria for determining ICF/MR

level of care.
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